In recent years, historians have drawn attention to our society's belief in the power of medical science to lead to constructive change. This conviction was a hallmark of medicine and public health through much of this century, and until recently it has been largely uncontested. Hazards of the Job adds an important, albeit little-known perspective to this observation. In this original, well-researched, and tightly written book on the history of industrial hygiene in the United States, Sellers makes the case that the early pioneers of industrial hygiene (many of whom, like Alice Hamilton, were physicians) believed that improved knowledge of the interaction between work and human disease could result in the prevention of significant morbidity and mortality. Their task was to convince both industry and labor that the scientific tools the emerging discipline offered could be used to mitigate important health hazards of the workplace.
Because most physicians receive very little training in occupational and environmental health-an unfortunate fact that has been shown to result in the underdiagnosis of industrial disease-relatively few will even know what industrial hygienists are and what they do. Industrial hygienists understand the nature and processes of work and are trained to evaluate (often through a variety of work site monitoring techniques) and make recommendations to control workplace hazards. If so few doctors know about occupational health, let alone industrial hygiene, why should one read a book that traces the history of this discipline?
There are several reasons to give Sellers book a closer look. Chief among them are that the book traces the rise of this neglected allied health profession. More importantly, it highlights the intrinsic difficulties facing a profession that evolved at the border zone of dominant and better-demarcated disciplines such as medicine and public health. Although this is only one element of the difficult "dual master" dilemma common to the field of occupational and environmental health, it helps put into perspective why this field has remained so marginal to the practice of medicine in the United States.
There is another subplot to this book that Sellers is eager to present: namely, that much of the technical foundation for the modern environmental health movement owes an important but largely unacknowledged debt to the field of industrial hygiene. Sellers' argument that our understanding of the health risks associated with environmental pollution and chemical waste is predicated on the methodologic groundwork laid down by industrial hygiene (and its offspring discipline of toxicology) is cogent. Indeed, with the controversy over the new global warming treaty likely to be on the political agenda for the foreseeable future, Hazards of the Job presents a timely look at the relation between the environment and human health. Professions are not apolitical although that is what they might seek, a scientific exit from the troublesome waters of industrial politics and environmentalism.
Sellers places great (and appropriate) emphasis on the medical profession's role in the field. The chapter on Dr. Alice Hamilton is crafted nicely. Hamilton was an early participant in Chicago's well-known settlement house movement, and her ability to combine medical science and moral suasion made her a potent force for change in the American workplace. Hamilton used the investigative enterprise as a regulatory act, combining workplace observations and the medical histories of workers into a cogent epidemiologic argument that persuaded (or shamed) many prominent industrial leaders to promote a more hygienic working environment for their employees. As Sellers states eloquently, Hamilton used "revelation as a source for change." I found it interesting that, unlike many of her colleagues at Harvard, Hamilton was unwilling to give up on general practitioners and industry-based physicians who, she recognized, were key to diagnosing and managing occupational disease. She wrote a textbook intended to reach this audience, aiming to make this increasingly technical field more accessible to those who were most likely to be called on to diagnose these conditions. The paltry attention given to occupational health issues in medical training is evidence that this well-intentioned effort failed to prevent the splintering off of occupational and environmental medicine from mainstream medical practice. Sellers critiques the role of the U.S. Public Health Service in its early cohort studies for overreliance on technical approaches to diagnosis of occupational disease (i.e., biological markers), adding yet another bit of tarnish to that agency's ambiguous history.
There is conflict and tension in the history of work and environmentally related disease, and Sellers covers a fair bit of ground in this regard as well. For example, there is the tension between physician-scientists who felt that the answer to occupational disease was to be found in the laboratory and those, like Hamilton, who felt that the answer was in the cumulative weight of the workers' stories themselves, a conflict that at its core was between the two disciplines of toxicology and epidemiology. There is also the conflict between industrial physicians caught between the corporate bottom line and their obligation to the employeepatient. With the tremendous growth of managed care in the United States, most doctors are only now beginning to understand the dual master phenomenon that practitioners in this field have grappled with for the better part of this century.
I have a few minor bones to pick. Sellers' focus is primarily on the physician-scientists who founded a field that has since evolved into one dominated by engineer-technicians and to a much lesser degree public-health-oriented scientists. Indeed, the focus of the book is heavily on academia, perhaps too much to the exclusion of the voices of workers or the labor movement itself. This criticism could be extended to his coverage of the postwar period, which could have been strengthened if we heard more from the consumer and community rights groups whose role in the environmental health movement is so significant. Sellers also covers a lot of ground chronologically and in terms of the many disciplines whose early history is woven into the narrative-among them, industrial hygiene, medicine, public health, toxicology, occupational epidemiology, and environmental health. Occasionally, the narrative's broad scope makes the reader work hard to follow the flow of the argument. In addition, there is less focus on consumerism, social welfare agencies' role and views, or workers themselves. Indeed, although Sellers returns frequently to comment on the central role of workers as canaries at the nexus between human health, nature, and industrialization, workers' voices constitute a relatively small part of the story as presented. One wonders if perhaps the labor movement had more than a few qualms about how measured and impartial those vested with the responsibility for investigating workplace hazards actually were. All in all, however, these minor issues were more than offset by a prose style that is fluid, strong, often elegant, and that reorients periodically the wayward reader.
Chris Sellers' own professional background as a physician provides a refreshing pragmatism to his scholarship. For example, he freely admits to inserting into historical discussions of occupational disease current views about pathophysiology. In the conclusion, Sellers also gently chides the field for its inadequate acknowledgment of the social, economic, and personal factors that interact with more strictly biological ones in producing occupational and environmental disease. This cautionary note is undoubtedly informed by Sellers the physician. It is certainly one that applies equally well to other fields of medicine and public health, notably AIDS and other infectious diseases for which our biological legerdemain has too often outpaced our attention to nonbiologic contributors of disease. 1 
